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Good day Senator Gerratana, Representative Johnson and esteemed members of the Public
Health Committee.

Thank-you for the opportunity to provide testimony on behalf of the Connecticut Nurses’
Association (CNA) related to School Nurse Practice and medication administration. | am Mary
Jane Williams Ph.D., RN current chairperson of Government Relations Committee for the
Connecticut Nurses Association and professor emeritus from Central Connecticut State

University. | speak in opposition to the proposed Legislation as written:

H.B 61 AN ACT CONCERNING THE ADMINISTRATION OF EPINEPHRINE TO CHILDREN IN
SCHOOL

H.B. 5299 AN ACT CONCERNING ANTIEPILEPTIC MEDICATIONS IN SCHOOLSETTINGS

In order to support my opposition to HB 61 and HB 52991 have used resources from the

position statements from the National Association of School Nurses.

DESCRIPTION OF ISSUE

There has been a dramatic increase in the range of medications used in schools, making the




medication administration process in school more complex, not less (McCarthy, Kelly, Johnson,
&Zimmerman, 2006). Medication non-adherence at school has been linked to a variety of poor
educational, social/emotional and physical outcomes. in addition, non-adherence to medication
treatment regimes can lead to an array of educational, hehavioral, and academic consequences

for a child with chronic health conditions (Clay, Farris, McCarthy, Kelly, & Howard, 2008}.

Policies regarding administration or carrying of any medication or product should be applied - -
consistently with all students. The school nursé should assess each request for administration
or student self-administration of any medication based on school district medication policies.
The school nurse can administer medication safely and effectively while adhering to the
following set of guidelines that include: Adherence to school district specific medication
handling and administration procedures/policies, nationa! school nurse standards of practice,

state nurse practice acts and state laws governing these practices.

School nurses are in a position to influence the development and use of school medication
policies. They are a valuable resource and should be utilized in the development of school
district policies/procedures and consult on the creation of legislative policies relating to medica
tion administration in the school setting (Canham et al,, 2007). The schbol nurse is often the
sole healthcare provider in the school setting, providing an expertise in health related care for s
tudents. A school nurse is the professional tha:c has the knowledge and skills required for
delivery of medication, the clinical knowledge and understanding of the student’s health and th

e responsibility to protect the heaith and safety of students (AAP, 2009).

Delegation

“Delegation by nurses is defined by the American Nurses Association (ANA) as “transferring the
responsibility of performing a nursing activity to another person while retaining accountability

for the outcome” (ANA/NCSBN, 2006; National Association of State School Nurse Consultants {
NASSNC], 2010).

Nurses remain accountable to: State laws, rules, and regulations; Employer/agency regulations,



Standards of professional school nursing practice, including those pertaining to delegation.
The decision to delegate is a serious responsibility that the school nurse determines on a
case-by-case basis based on the needs and condition of the student, stability and acuity of the
student’s condition, potential for harm, complexity of the task, and predictability of the

outcome (ANA, 2005).

" Therefore | encourage you to incorporate the testimony recommendations of the School Nurses- -

into your decision-making, they are on the frontline daily and they are responsible for the

provision of safe health care for the children in their schools.

H.B. 5299 The recommendations are for school disiricts to:
Have written procedures in place for emergency situations.
Have qualified school nurses and school nurse supervisors involved in planning for
emergencies.
Have qualified school medical advisors providing assistance to school districts, including
standing order for administration f epinephrine..

Enforce no food policies on all buses and transportation vehicles. ( D Kosiorowski, 2013)

S B. The recommendation for this legislation mandates a qualified school medical advisor, who
can provide the nurse with a standing order for epinephrine administration in defined
circumstances. The result of utilizing a standing order is the maintenance of the heaith and
safety of the child, as well as the integrity of nursing practice.

We urge you to insert language that reflects” “ the nurse will follow the standing order for

epinephrine according to the direction of the school medical advisor.” (D. Kosiorowski, 2013)

Thank you for your time. We strongly urge the committee to follow the recommendations of
the National Organizations and of the School Nurses who have submitted testimony. Safe
practice provides for high guality and safe care for the children in our schools. We must make
laws that protect the children,

Thank you, Mary Jane M. Williams PhD., RN



Allergy/Anaphylaxis Management in the School Setting

National
Position Statement - Association of
School Nurses

SUMMARY

It is the position of the National Association of School Nurses {NASN) that the safe and effective management of
allergies and anaphylaxis in schools requires a collaborative, multidisciplinary team approach. The registered
professional school nurse (hereinafter referred to as the school.nurse),..is the leader.in.a.comprehensive ..
management approach which includes planning and coordination of care, educating staff, providing a safe
environment, and ensuring prompt emergency response should exposure 1o a life-threatening allergen occur.
Furthermore, NASN supports, in states where laws and regulations aliow, the maintenance of stock non-patient

specific epinephrine and physician-standing orders for school nurses to administer epinephrine in life-threatening
situations in the school setting.

School districts must have a clear, concise, all-inclusive policy in place to address the management of allergies in
the school setting that should be reviewed annually (National School Boards Association {NASB), 2010). This policy
shall be consistent with federal and state laws, nursing practice standards and established safe practices in
accordance with evidence-based information and include development of a developmentally appropriate
Individualized Healthcare Plan (iHP) and Emergency Care Plan (ECP).

HISTORY

Food and insect sting allergies that may result in anaphylaxis, a potentially life-threatening allergic reaction, have
been diagnosed with an increased frequency (Branum & Lukacs, 2009). Food allergies have soared in school-age
children and now affect 1 in every 25 students, which is an increase of 18% from 1997 to 2007 {Young, Munoz-
Furlong, & Sicherer, 2009}

Food allergies induce 30%-50% of anaphylaxis cases (Cianferoni & Muraro, 2012). The eight most commen food
allergies that account for 90% of food allergy reactions are milk, eggs, peanuts, tree nuts, fish, shellfish, soy, and
wheat (National Institute of Allergy and Infectious Diseases [National Institute of Allergy and Infectious Disease
(NIAID), 2010). Children with food allergies are 2-4 times more likely to experience other allergic reactions and
asthma than those without food allergles {Branum & Lukacs, 2008).

DESCRIPTION OF 1SSUE

Anaphylaxis is a severe allergic reaction that has a rapid onset and may be fatal. During anaphylaxis, tissues in the
body release histamines that cause the airways to tighten and lead to many systemic symptoms, the most
important being those that are life threatening, e.g. difficulty breathing and swallowing, systemic hives, feelings of
impending doom, wheezing, decreased blood pressure and loss of consciousness. Common causes of anaphylaxis
are medications {i.e. antibiotics), foods, natural rubber latex, and insect bites/stings (Kim & Fischer, 2011). Cold-
induced and exercise-induced anaphylaxis, although rare, can also occur. Some people have anaphylactic
reactions with unknown causes (MA Department of Public Health Data Health Brief, 2010). Food allergies are the
most common source of anaphylaxis in children, whereas adults are more likely to experience venom and drug-
induced response (Kim & Fisher, 2011).
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Once an infrequent occurrence, anaphylaxis has increased dramatically, and 16-18% of students with food allergies
have experienced an allergic reaction in school {Young, Munoz-Furlong, & Sicherer, 2009}). Epinephrine
administration reports from Massachusetts indicate that approximately 25% of students who experience
anaphylaxis were not previously diagnosed with a life-threatening allergy (MA Department of Public Health Data
Health Brief, 2010). This indicates a need for non-patient specific epinephrine to be available for use in the school
setting, which is supported by NASN, American Academy of Asthma Allergy immunology {AAAI), American
Academy of Pediatrics {AAP) and the Food Allergy Anaphylaxis Network {FAAN) {School Access to Emergency
Epinephrine Act, 2011}. Prevention of anaphylaxis is vital for identified allergens and begins with avoidance of
allergens or treatment of symptoms (NIAID, 2010).

- Accidental ingestion of food allergens.occurs.frequently among students in the school envirgnment. One study

reports accidental ingestion of milk protein by children with known milk allergies resulted in a 40% reaction rate '
with 15% of those reactions being severe (Boyno-Martinez, Garcia-Ara, Pedrosa, Diaz-Pena, & Quince, 2009).
Maintaining a healthy environment is essential. All environments in the school setting require special attention to
protect students by limiting allergens or providing areas that are allergen safe (National School Boards Association
[NBSA], 2011). Completely banning nuts or other foods is not recommended as it is 1) not possible to control
what other people bring onto the school grounds, and 2) does not provide the allergic student with an
environment where he/she can safely learn to navigate a world containing nuts. When a ban is instituted, parents
feel their child will not be exposed to allergens. A bancan create a false sense of security (“Banning allergies from
school”, 2012).

There are many considerations in the management of an anaphylactic reaction. Biphasic or rebound reactions can
occur hours after the initial reaction without a further exposure and affectas high as 20% of individuals who
receive epinephrine for anaphylaxis (NIAID, 2010). Epinephrine administration requires immediate activation of
Emergency Medical Services, or 811 (Morris, Baker, Belot, & Edwards, 2011; NSBA, 2011).

School staff must not only be aware but also prepared to prevent or respond to an anaphylactic reaction to be
effective in supporting a student with a fife-threatening emergency (NSBA, 2011}, Training must be provided at
feast annually to school personnel that are involved with the student during the school day, extracurricular
activities, field trips and before/after school programs.

Most states have Jaws allowing emergency medication such as epinephrine to be carried by the students and be
self-administered as needed. Several states also have laws supporting the supply and use of stock epinephrine in
the schoo! setting for both non-patient specific and diagnosed patient use. wWhen developmentally appropriate,
students should be allowed to self-administer and self-manage their allergy.

Allergies have a significant impact on the lives of families. Families with allergies report a higher level of stress for
hoth parents and the child. Parents are anxious about sending their child to school with an allergy. Entering
school or changes In the school environment are stressful events, and many parents view these events as
opportunities that increase their child’s chance of exposure to allergens (Roy & Roberts, 2011).

RATIONALE

Federal laws including the American Disabilities Act, Individual with Disabilities Education Act, and Section 504 of
the Rehabilitation Act of 1973 protect the legal rights of students with allergies along with the Food Safety
Modernization Act (FSMA} which became law January 2011. These laws protect students’ individual rights as well
as direct schools to develop voluntary guidelines on food allergy management while thay prohibit preempting
state laws (FMSA, 2010).
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In 1998, the American Academy of Allergy Asthma and Immunology advocated that every student with a food
allergy diagnosis have an ECP and a prescription for epinephrine (Carlisle et at., 2010}). Schools are responsible for
planning and preparing for the complex medical and nursing needs of students. The school nurse functions as the
leader in coordinating health services in the school setting (AAP, 2008). As the school health professional, the
school nurse is uniquely prepared with the education, experience and expertise to coordinate student health-care,
the development and implementation of a comprehensive IHP and ECP with the parents/guardian, health care
provider, school staff and when appropriate, the student (Sicherer & Mahr, 2010).

School nurses can decrease the stress and anxiety of parents of children with allergies by working in partnership
..with families, implementing evidence-based strategies to prevent allergen exposure and preparing school

personnel to respond to anaphylaxis, acknowledging parents’ concerns, and emphasizing that the school takes

allergy seriously {Roy & Roberts, 2011).

Managing aliergies and anaphylaxis at school is complicated and multifaceted and is best accomplished through
coordination of care within a multidisciplinary team (including but not limited to the student and his or her family,
schoo! nurse, teachers, school administrators, nutrition services, and bus drivers } (Carlisle et al., 2010; NASB,
2010). Research shows that schools and childcare settings with school nurses are more likely to provide
immediate treatment (47% with a school nurse vs. 34% without) and have emergency care plans (62.3% with vs.
19,2% without) in place {Greenhawt, McMorris, & Furlough, 2008). Prompt treatment leads to an increase in
positive outcomes (Young, Munoz-Furlong, & Sicherer, 2009). The school nurse is the key school professional to
tead the schoo! staff in the awareness, prevention and treatment of life-threatening aliergic reactions keeping
students safe at school and ready to learn, :
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